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Secretary of State

STATE OF NEVADA Serrr‘i.’iesminisrf‘awr

NICOLE J. LAMBOLEY

SCOTT W. ANDERSON
Chief Deputy Secretory

Deputy Secretary
of State Jor Conmmercial Recordings
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CHRIS LEE Deputy Secrerary
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Sonthern Nevada
OFFICE OF THE KATE THOMAS

SECRETARY OF STATE Depuay Secretary

Jor Operations
Jarmuary 26, 2007

Via Facsimile, email_and Fed Ex Overnight

Mr. Thomas R. Wilkey

Executive Director

U.S. Elections Assistance Commission
Office of the Executive Director

1225 New York Avenue, NW, Suite 1100
Washington, DC. 20005

RE: Amended HAVA Reports Title II, Section 251 for Fiscal Years 2004 and 2005 o) =
=
Dear Mr. Wilkey: % Etg?;i;
Pt g
Pursuant to your letter dated January 10, 2007, enclosed you will find corrected o -“*%E‘:}
(amended) reports for the State of Nevada’s use of funds under Title IL, Section 251 of the Helps gﬁﬁl
American Vote Act of 2002 (HAVA) for Fiscal Years 2004 and 2005. = EaY
ey ot
Should you have any questions, please do not hesitate to contact this office. = i‘"’z
Respectfully,
ROSS MILLER
Secretary of State

BY:

Matthew M. GriffinéEsq.

Deputy Secretary of Eiections
Cc: Nicole Lamboley

Doug Perry
Raji Rai-Nielsen, Esg.



FINANCIAL STATUS REPORT

g e/ 10 &2

CFDA 90.401

{Long Form}
{Follow instructions on the back}
1. Federai Agency and Organizational Zlement 2. Federal Granl or Other Identifying Number Assigned OMB Approval (Page of
ta Which Report s Submitted 8y Federaf Agency Mo. 1 1
Election Assistance Commission HAVA - Title 1l 0348-0039 nages
3. Recipient Organization (Name and complete address, including ZIP code)
Nevada Secretary of State 101 N. Carson Si. Ste 3 Carson City, NV 89701
4. Employer Kentification Number 5. Recipient Account Number or identifying Number  |6. Final Report ¥. Basis

I Yes ENo Cash O Accruat

8, Funding/Grant Period {See instructions}
From: (Manth, Day, Year}

To: (Month, Day, Year)

9. Period Covered by this Repon
From: {Mcnth, Day, Year)

To: {Month, Day, Year)

5/1/2003 12/31/2008 10/1/2003 9/30/2004
10. Transactions: | 1 n
Previcusly Reported This Peried Cumulative
. Total outl
> omiowars 4,011,262.00 4,011,262.00
b. Relunds, rebates, etc. 0.00
¢ Program income used in accordance with the deduction altermative 0.0 @: "'3
=]
d. N it i i et
et outlays (Ling a, fess the sum of lines b and ¢} 4.011,262.00 4,01 1,262.0&4
e
Recipient's share of net outiays, consisting of: <=
e.  Third pary {in-kind) contributions 0'0?\3
f.  Other Federal awards authorized ta be used to match this award 0.00
ey
g.  Program income used in accordance with the matching or cost 1] OE -
sharing allemative : -"-3
h.  All other recipient outlays not shown on lines e, forg 210,992.00 210'992‘0€;
i.  Total recipient share of net outlays {Sum of lines e, f, gand ) 210,992.00 210.992.0&
|- Federal share of net oullays (line o Jass fine i) 3,800,270.00 3,800,270.00

k. Total unliquidated ebligations

. Recipient’s share of unliquidaled cblgations

m. Federal share of unliguidated obligations

n. Total Federal share (sum of linas j and m)

3,800,270.00

0. Total Federal funds authorized for this funding period

2,785,410.00

Program income, consisting of:

p. Unobligated balance of Federal funds {Line o minus line n)

q. Disbursed program income shown on lines ¢ andfor g above

1,985,140.00

r.  Disbursed program incorne using the addition alternative

s, Lndisbursed program income

L. Total program income realized {Sum of lines g, r and s)

0.00

11. Indirect O Provisional

a. Type of Rate (Place "X" in appropriate box}

£ Predetermined

0O Final O Fixed

b Rate [
NA

Expense

Base

NA

d.  Total Amount

e. Federal Share

governing fegislation.
No interest earned during this pericd.

12, Rernarks: Aitach any explanations deemed necessary or informalion required by Federal sponsoring agency in compliance with

Please see attached spreadsheet for Maintenance of Effort.

13. Certification:

| certify to the best of my knowledge and belief that this report Is correct and complete and that all eutlays and
unliguidated ohligaticns are for the purposes set forth in the award documents.

Typed or Printed Name and Title

Dougl las Perry, Administrative Services Officer il

Telephene {Area code, number ang extension)
775-684-5738

S[?‘ Mm% wmm%ﬂﬁ

As s

Date Report Submitied
January 25, 2007

P:gbﬂ)’sﬁ en Usable:
NSN 7540-01-012-4285

269-104

200498 P.O. 139 (Face)

Standard Form 269 (Rev. 7-87)
Prescribed by OMB Circulars A-102 and A-110
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